
Complete items 1 ,  2, and 3. Also complete 
item 4 if Restncted Delivery IS desired. 
Print your name and addreas on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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* 01-348 
Scott R. Flick 
Shaw Pittman LLP 
2300 N Street, N.W 
Washington, DC 20037 
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D O C K E T  NO. 

RETURN 
NAME: Scott R Flick 
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CERTIFIED 

Shaw Pittrnan LLP 
2300 N Street, N.W. 
Washington, DC 20037 

BY .................................... "........-......." 


